
Last/Family Name: ________________________________   First/Given name:__________________________________ 
 
Date of birth: _________________ Male/female:________   Country of citizenship:______________________________ 
 
Phone number: __________________________________    E-mail:__________________________________________ 
 
Current Mailing Address in the U.S._____________________________________________________________________ 
 
City:____________________________________ State: _________________  Zip Code:__________________________ 
 
Do you plan to travel outside the U.S. before attending VU?  Yes   No  
Month & year you intend to enroll at Vincennes University:     August of ___________  January of ______________   

“I give permission for the information requested below to be released to Vincennes University and ask that 
my SEVIS record be transferred accordingly.” 
 
Student Signature:  ________________________________________ Date: ____________________________ 

Semester/quarter student last attended your school: ______________________________________________________ 
 
SEVIS ID#: ______________________________________ SEVIS release date: ________________________________    

  Has the student maintained F-1 status?  _____________________________________________________________ 

  Has the student fulfilled financial obligation to your school?______________________________________________

If student is in an ESL program, expected level of completion:___________________________________________ 

  Other comments:___________________________________________ 

____________________________________________________________ 

DSO Name:___________________________________________________ 
 
DSO Signature:______________________________ Date:_____________ 
 
School name:_________________________________________________ 
 
Phone:_____________________ Email:____________________________ 

Vincennes University 
International Student Transfer Form 

SECTION A—STUDENT (please print clearly in block letters) 

Instructions: 
 This form is for international students currently in the U.S. studying at another school and intend to transfer to VU. 
 Student–please complete section A. 
 Make a copy of the first page of your I-20 (to be sent with this form). 
 Give this form to your current International Student Advisor. 
 Please send this completed form and the copy of your I-20 by fax or mail. 
 Once you receive your acceptance letter from us, please give a copy of it to your advisor and notify him or her of 

your intent to transfer to VU. 
If you are accepted to study at VU: 
 Contact us if you intend to travel outside of the U.S. before attending VU.  We will create a new I-20 and mail it to 

you for your re-entry into the U.S. 
 Attend the international student orientation—required for all new international students (the Thursday before 

classes begin each semester). 
 Report to the International Student Affairs Office (2nd Floor, Beckes Student Union) when you arrive on campus. 

SECTION B—DSO/INTERNATIONAL STUDENT ADVISOR 

PLEASE SEND TO: 
Vincennes University 

International Student Affairs 
Daniel Whitmer, Director 
1002 North First Street 

Vincennes IN 47591 
Fax: (812) 888-5572 
Phone: (812) 888-4204 

E-mail: dwhitmer@vinu.edu 
SEVIS Code: 

CHI214F10470000 (main campus) 


